
 

OEC COMU Form 4  

COMU Position Task Book Evaluator Endorsement 

Application 

 Initial Application  Renewal Status  Agency Change  

Select endorsement level being applied for:   Evaluator          Final Evaluator         
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Business Phone 

 
24/7 Phone 

 

 
Email Address 

 

 
Rank or Title 
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Date 
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Date 
Received by/Date 
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Reviewed by 
COMU WG / Date 
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Additional 
Comments 

 

 
 
LMR Action and 
Date 
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